SERVICE PROVIDER AGREEMENT T

FAgreement Number

[ 42795993

r———

8

Nebraska Department of Health and Human Ser\uces M

——

cSection oo

Check Appropr:ate Box and Wr|te Prowder Number
R Agency FID 263224416 ] ingividual Provider Social Sacurity Number

Name FID Issued To: PAPIO TRANSPORT SERVICE INC.

Scctwu T

Provider E.\Jame;” (First). . (Mlddfe)

(Last) ' Birthdate:

PAPIO TRANSPORT SERVICE INC

Provider Street Address, City, State & zip: 6123 Holmes Omaha, NE 68117

Mailing Address if Differen{ from Location:

Business Telephone: 402-933-6343 Home Telephone:

Appropriate Licensure; PSC
Location of Service Provision if Different than Apove: Designated locations authorized by casemanagers

Par. 1

Par. 2
Par. 3

This Agreement between the Nebraska Department of Health and Human Services (hereinafter the Department) and
PAPIO TRANSPORT SERVICE INC. . a servige provider, governs the provision of the following

service(s) checked below as defined in the Department of Health and Human Services Program Manual, Nebraska
Administrative Code (NAC) Titles 404, 465, 471, 473, 474 and 480. Appropriate checklist(s) marked "Provider
Addendum {name of service)’ and other appropriate additions to the Agreement marked “Attachment 9A, B or C)"
for contracted service is/are attached and by this reference are made part of this Agreement as if included in the
contract word for word and the provider agrees {o abide by all regulations as outlined in the attachment(s).

Agreement Effective Date from 5/13/09 through 4/30/10

Service(s) to be provided. (See corresponding service addendum.) DD = Developmental Disabilities

[} Adult Day Care (1 Family Support T Independence Skills Man,

] Adult Day Health [] Habilitative Day Care ] Nutrition Service

"] Assisted Living ] Homemaker [t PERS

] Assisted Technology--DD 7] Homemaker-DD [ PERS-DD

[] child Care [ Home Care/Chore [7] Personal Assistance-Medicaid
{1 Community Living & Day Support-DD (1 Home Delivered Meals [] Respite Care

[J Congregate Meais [ Home Medification-DD X Transportation

[} Vehicle Modifications—DD

T Semendii.

Terms of Agreement

Par. 1

Par. 2

Par. 3

Par. 4
Par. &

If the provider violates or breaches any of the provisions of this Agreement, then this Agreement may be terminated
immediately, at the election of the Department. If there are any damages arising from such violation or breach,
legal remedies may be pursued to recover such damages. Any money due to the provider, which accrued prior to
such violation or breach, may be offset against the damages.

Under the terms of this Agreement:

1. Staff will determine eligibility for services and authorize appropriate services for the individuals.

2. Staff will notify provider if the service(s) being provided for a specific client is to be terminated or changed

before the end of the authorization period.
3. The Department will honor claims and make payments for services that were authorized and provided in

accordance with the Department's pelicies and standards.

This Agreement may be terminated by either party at any time by giving at least thirty days advance written nolice
to the other party to ailow for arrangement of alternate service provision for clients. The notice requirement may
be waived in case of emergencies such as illness, death, injury or fire. Only such paymenis as have already
accrued for services rendered prior to the effective date of termination shall be made to the provider upen such

voluntary termination.
Subcentracting by an individual provider is not allowed under this Agreement.
Service(s) will be provided using the following unit rate(s) within the maximum number of units authorized by the

service area staff on a case-by-case basis.
MILTC-9 #age 1



f - |
Service Code Service Maximum Ra:a Units
Transportation
7787 Commercial Local $15.78 One Way Trip
Transportation

Commercial Local
2979 Medical $15.78 One Way Trip

Attach documentation of basic or specialized status of Medicaid Personal Assistant.
Par. 6 The above terms of this Agreement, Paragraphs 1 through § may be renegotiated upon agreement of both parties.

The party requesting a change in the above terms must notify the other party at least sixty (80) days hefore the
date the proposed change is to be implemented, except for rale changes due to minimum wage changes, rates
regulated by governmental agencres or other changes required by law.

T Section |

General Provider Standards
By signing this Agreement, the service provider agrees to:

1.

2.
3.

11.

12.
13.
14.
15.
16.
17.

18.

19.
20.

21

Follow all applicable Nebraska Department of Health and Human Services' policies and procedures (Nebraska.
Administrative Code Titles 404, 465, 471, 473, 474 and 480).

Bill only for services which are authorized and actually provided.

Submit hilling documents after service is provided and within 90 days.

Accept payment as payment in full (payment from DHHS plus the client’s ob!rgatlon} and assure that the rate
negotiated or charged does not excead the amount charged fo private payers.

Not provide services if s/he is the legally responsible relative (i.e., spouse of client or parent of minor child who is a
client).

Not discriminate against any employee, applicant for employment or program participant or applicant because of race,
age, color, religion, sex, handicap or national origin, in accordance with 45 CFR Parts 80, 84, 90; and 41 CFR Part 60.
Retain financial and statistical records for six years from date of service provision to suppert and decument all claims,
Allow federal, state or local offices responsible for program administration or audit to review service records, in
accordance with 45 CFR 74,20 — 74.24; and 42 CFR 431.107. Inspections, reviews and audits may be conducted on
site.

Keep current any state or local license/certification required for service provision.
Provide services as an independent contractor, if the provider is an individual,

employee of the Department or of the State.
Agree and assure that any false claims (including claims submitted electronically), statement, documents or

concealment of material fact may be prosecuted under applicable state or federal laws (42 CFR 455.18}).
Respect every client's right to confidentiality and safeguard confidential information.

Understand and accept responsibility for the client’'s safety and property.

Not transfer this Agreement to any other entity or person.

Operate a drug free workplace.

Not use any federal funds received to influence agency or congressional staff.

Not engage in or have an angoing history of criminal activity that may be harmful or may endanger individuals for |
whom sfhe provides services. This may include a substantiated listing as a perpetrator on the child and/or adult
central registries of abuse and neglect and/or the sex offender registries.

Allow Central Registry checks on himself/herself, family member if appropriate, or if an agency, agree to allow
Department of Health and Muman Services' staff to review agency policies regarding hiring and reporting to ensure
that appropriate procedures regarding abuse, neglect and law violations are in place.

Have the knowledge, experience and/or skills necessary to perform the task(s).

Report changes to appropriate Department staff {e.g., no longer able/willing to provide service, changes in client

function).
Agree and assure that any suspected abuse or neglect will be reported to law enforcement and/or appropriate

Department staff.

recognizing that s/he is not an

| certify that | have read and understand the siandards as stated and referenced above and agree to comply
wrth aII the terms of thrs Agreement

Section ¥

=1 2007

vi er/Agency Red’esentatwe

Parent or Legal Guardian Signature (if reguired)

Date



)

C s é‘ wad e - . 5309

Slgn e of Authorized Representative — Nebraska Department of Health and Human Services Date
MILTC-9 Page 2
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Nebraska Health and Human Services System Nanspsica e b B Services SysTins
Medicaid Home and Community-Based Services Waiver ' .
” WAIVER PROVIDER ADDENDUM , e e e

SECTION 1. - T FROVIDER IDENTIFICATION |
i " ' Sacial Security of FID Number -

Providar Name—y.., = == . : o
e Papiy T2 anslpe]”

SECTION 2

SERVICE STANDARDS

FOR CHILD

CHILD CAT WITH DISAB

T The worker hag ayplaiped 480 NAG 5-005.0 10 M@ .. g o smflininens s o
2. | have completad 1 DSS-0351, "Approved Day Gar me Sglf-Certification Ghec&dm"; gzt s
3, | have complg S-0350, "In-Home Day Cafe Belf-Cegification Cheolliet” .S, SO SOt
4. | have one Form DSS-0363, “Child's Record for child in My CArS ovivirerrees e teeseesininn e e

TRANSPORTATION
1. The worker has explained 480 NAC 5-006.L10 M@ e ieniens SRR U UROP RO
5 | have cornpleted Form DSS-1888, "Nebraska publle Services Commission - Nebraska Dapartment of Soclal

Senvices - Transportation Pravider Beif-CenifiGalan” .. ..uwimsin e s s
SECTION 3 AGEEEMENT AR SIGNATURES

| understand by signing this "Waiver Provider Adderdum" that 1 and my employees agree to mest all walver provider standards
while providing waiver services. | understand waiver services may ditfer in components from Social Sarvices Block Grand
services and If | provide services under bath paymant Sources, | will meet the standards for both pragrams.

| agres ‘o allow Central Regietry and law enforcernant checks on mysell. ar if an agency, | agree to allow Heaith and Human
Services staff to review agency pollcies regarding hiring and reporiing to ensure that appropriate procedures regarding abuse,

neglect, and law vialations are in place.

were Y mnra Gt KE-b-277

ProvideriAgericy Date
! have explained the above standards to this provider and shejhe or the agendy meets all the standards 1o provide the apove-designated services.

SIGN ) é} / )
HERE %««ua

Z Nehraska Health and Human Services Representative Date

Distribution: WHITE - Local Offica: YELLGOW - Provider
MILTG-9AD Rev. 6/89 (27023
o e (Pravinds veraian 5/98 thelid by taad firgy ..
‘ WVLL-ZE-OL GDOZ/QIQ ‘3190 i;‘a :asea ng LAQAS?; Z"D‘{y’ ‘,'I:UO_]d e b T AT £ AANT s e oA .-...

|
]
B

XU LH0¥3SH7 dH  WUIZ:T1 6002 40 2

r
L



bammmin JUL 2120092 91534 HHHSS F&S WEDICAID LINCOLN NE | No. 006 P2 P

's cemaw evus e FOME 4719002 | Page: 11 Oate: 71202008 2:21.98.PM

...-E -l - s
=% L-DRHS™
- Diviston ef Mediceld and Long-Term Care State of Nebraska
Nebrusla Departiont of Hezith Davn Heineman, Governor
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SERVICE PROVIDER AGREEMENT ATTACHMENT
RATE AGREEMENT

Papio Transport Services

Effective Dates: July 20, 2009 through Aprll 12, 2010

Local transportation within Douglas & Sarpy Counties:

o %16.01 perone way trip.
$5.95 per additional passengers prior authorized with the same
orlgination and destination points. This excludes persons

identified on the prior-authorization as a required Escort/
Attendant to the client.

-

Distance transportation for out-of-state transports with an
origination or dastination within Douglas & Sarpy Connties:

v $1.32 per mile while client 18 present in the vehicle during
interstate transports.

Other Charges: ‘

e After Hours: A rate of $10,00 may pe charged ifthe trip
originates betweaen the hours of 08:00 p.m. and 6:00 a.m.

. Cap 72009

Frovider Representative S_gna‘ture_ Date
ey Millers) 7-20-09
Pate

DHHS Representativé Signature '

1 Helping Pevpis Live Better Lives
C AR BQUN OppauntyATmasve AGTuT Bmpiyor
prinlwd with 0y Ik o0 recytlad papar

‘This fax was received by GFl FAXmaker fax server. For rnore information, visit: hitp:/fwvaw.gfi.com
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In the Matter of the APPLICATION NO. BR-352
Prescription of Reasonable
Rates and Charges for Motor
Carriers Passengers and
Property for Hire subject to
the Provisions of Neb. Rev.
Stat. (Reissue 2003), Chapter ENTERED: JULY 14, 2009

75, Articles 1 and 3.

GRANTED IN PART, DENIED
IN PART ON AN EMERGENCY
BASIS

BY THE COMMISSION:

OPININON AND FINDINGS

On July 3, 2009, Papio Transport Service, Inc.,
Papillion, Nebraska, filed an application for authority to
amend rates for its use in its operations as follows:

Proposed
Description Rates
Regular Rate $16.50 one way
After Hour Rate $36.50 one way

(Normal business hours are 6:00 a.m. until 8:00 p.m.
Central Time Monday through Saturday. After hour rate
applies to all pick-ups before or after normal business
hours-+After hour rate applies to trips outside of normal
business hours.)

Holiday Charge: $10.00 one way

(Holiday charge is in addition to all other charges on the
following holidays: New Years Day, Martin Luther King Day,
President’s Day, Memorial Day, Independence Day, Labor Day,
Thanksgiving Day and Christmas Day.)

Additional Charges: If the primary passenger needs a
medical escort, or needs to have additional family members

accompany them, including foster parents or children, the
charge is $5.95 per additional passenger.

Interstate Rate $1.32/1loaded mile
Emergency action is requested.

Applicant is a certificated common carrier which holds
Certificate Number B-1733. The certificate authorizes the



APPLICATION NO. BR-352 PAGE TWO

transportation of passengers in open class service over
irregular routes between points in Douglas and Sarpy

counties and between ©points in said counties. HHS
Designation: Yes. Transportation of Railroad Train Crews:
No

The Applicant received authority to operate from the
Commission under Certificate Number B-1733 on April 21,
2009. The Applicant is amending its rates for use in this
certificate.

In BR-351, the Commission on an emergency basis a
tariff for Papio that included a regular rate charge, an
after hour rate charge, but denied a holiday charge and
additional charges. There was no mileage requested in BR-
381. In this application is again requesting that the
Commission approve a holiday charge and an additional
passenger charge as well as the interstate mileage charge.

The Commission requested that the applicant submit
further evidence regarding the necessity of the holiday
charge and the additional charges. In this application, the
applicant states that its initial business plan was based
upon receipt of around $20 per trip from the Department of
Health and Human Services. HHS has contracted with the
applicant for an amount just wunder $16 per trip, thus
necessitating the additional charge of $5.95 per person,
excluding medical escorts, according the applicant. No
additional information was presented regarding the holiday
charge.

The Commission finds that the additional evidence
submitted regarding the additional charge per passenger is
sufficient to grant that portion of the application. The
applicant did not sufficiently address the holiday rate
issue, so that portion of the application should be denied
until further evidence is presented.

The mileage charge as requested is necessary, according
to the applicant, in order for the Nebraska Department of
Health and Human Services to authorize payment for out-of-
state transports performed by the applicant. The Commission
finds that the rate as submitted is reasonable, and
approves it for the use by the applicant for the stated
use.



APPLICATION NO. BR-352 PAGE THREE

The Commission finds that the application should be
granted in part and denied in part. The proposed rate for
additional passengers being transported from the same
location to the same destination, excluding medical escorts
should be granted on an emergency basis, as well as the
mileage charge requested for trips that are interstate in
nature. However, the Commission finds that the Holiday
Charges should not be ruled upon until after the receipt of
more information from the Applicant regarding this charge.

In applications such as these, the Commission must find
that an emergency situation exists. Such a situation
exists in this application as the Applicant initially
requested the additional passenger charge and has now
supplied sufficient evidence as to its necessity, and that
the applicant would not receive compensation for interstate
trips from HHS until the said rate is approved.

Upon consideration of the application and being fully
advised in the premises, the Commission is of the opinion
and finds that the application should be granted in part
and denied in part on an emergency basis effective July 17,
2009.

ORDER

IT IS, THEREFORE, ORDERED by the Nebraska Public
Service Commission that effective July 17, 2009, Papio
Transport Service, Inc., Papillion, Nebraska, be, and it is
hereby, authorized to amend rates for its use as follows:

Description Rates

Regular Rate $16.50 one way
After Hour Rate $36.50 one way
Additional Passengers: $5.95 one way

-More than one person transported from the same origination
point to the same destination, excluding medical escorts

Interstate Mileage Rate $1.32/loaded mile

(Normal business hours are 6:00 a.m. until 8:00 p.m.
Central Time Monday through Saturday. After hour rate
applies to all pick-ups before or after normal business
hours- After hour rate applies to trips outside of normal
business hours.)



APPLICATION NO, BR-352 PAGE FOUR

The Commission orders that additional information
shall be submitted Lo the Commission for further
consideration regarding the Holiday Charges.

IT IS FURTHER ORDERED by the Nebraska Public Service
Commission that public notice of this action be published
in the Daily Record, Omaha, Nebraska, pursuant to the
provisions of Section 75-121. R.R.S. 2008, and the
Commissions Rules.

MADE AND ENTERED at Lincoln, Nebraska, this 14th day
of July, 2009.

NEBRASKA PUBLIC SERVICE COMMISSION
COMMISSIONERS CONCURRING:
Chairman
ATTEST :

Executive Director
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Form W"g ' Request for Taxpayer Give farm to the
(Rev. Otober 2007} Identification Number and Certification ;‘;ﬂ“gef;e&e";gm

Dapatinant of the Troeasury
Inteimal Fovenua Service

Name {as vhowT on your tncome tax Telum)
pAPIO TRANSPORT SERVICE INC.

Business name, if different from above

Check appropriate boxi D Individuai/Sote propriator Corpomtibn D Partnership
7] Limited kability company. Enter the ax class/fication D=disregardad entity, G=corporatior, P=partnarship) ¥ ... (Il E:?g;m
D Cither {508 instruclions) >
Address {rumber, street, and apt. or suite noL)
910 ELMHURST
City, state, and ZIP code
PAPILLION, NE 68046

List account numberis) here {optional)

Requester's name and address {optional)

Print or type
See $pecific Instructions on page 2,

XS] Taxpayer Identification Number (TIN)
st match the narne given on Line 1 1o avold | Soctal sasurity number «\

Enter your TIN In the appropriate box. The TIN provided mu
hackup withholding. For Individuals, this is your soclal security number (35N}, Howevar, for a residant i i

alien, sofe proptietor, of disregarded entity, see the Part T instructlons on page 3. For other entitles, it Is
your employsr identificatlon number {EMN), i you do not have a numbes, see How ta get a TIN on pags 3.

Note, If the account I3 [n more than ane Name, S
number fo enter.

m— Certification

Undar penaities of perjury, | certify that:
ot taxpayet lentification number {or | am walting for 8 numbar to tie Issuad to me), and

1. The mumber shown on this form ls my corre

2, | am hot sublect to backup withholding bacause: {a) | am exempt from packup withhelding, or {b) | have not been notifled by the Internal
Revenue Service {IRS) that 1 am sublect to backup withholding as a resuilt of a failure to report all interest or dividends, or {c) the IRS has

notlfied me that 1 am ne longer subject to backup withhofding, and

a, ] am a U.5. gitlzen ar ather U.5. persan (defined below).

Centification instructions. You must cross out ltorn 2 above ¥ you have been notlfied by the 1RS

withholding because you have faled fo raport all interest and dividends on your tax returmn. For real estate fransactions, tem 2 does not apply.

Far morigage Interest paid, acquisition or ahandonment of secured property, cancellation of debt, contributions to an individual retirament

arrangament {|AA}, ard generatly, payme;l%zther than Interest and dividends, you are ot required to sign the Certlfication, but you must

provide your correct TIN. See the Ins1pﬁti s On page 4,
i '
¢/ ar S RPT

Sign Signaturs of '
Here \.S. persof e
e ¥

or

Employer identification number

ee tha shar on page 4 for guidelines on whose
26 | 3224416

that you are sunently sublect to backup

7
General Instructions Definition of a U.S. persan. For federal tax purposes, you are
. conaldered a U.S. person If you are:
Saction referances are to the Intemal Revenue Code unless . . ;
otherwlse noted. e An Individual who is a U.S. citizen or L1.S. resident alien,
e A partnership, corporation, company, or agsociation created or
Purpose of Form organized In the Unlted States or under the laws af the United
A person who Is required to file an infomation retun with the States, _
RS must obialn your correct laxpayer identification number {TIN) ¢ An estate (other than 4 foreign gstate}), or
ta repart, for exemple, income paid Lo you real estate « A domestic trust (as defined in Regulations section
transactions, mortgage Interest you paid, acquisition or 301.7701-7).
ggﬁ?r?bﬁ?;zgty%fusfn%gﬁop;%pg? , canoeliation of debt, of Speclal ruies for partnerships. Partnerships thai conduct a
- ' \ lrade or bustness in the United States are generally required to
Use Form W-9 only ‘|f you gre a U.5. persan (ncluding & pay a withholding tax on any forelgn partners’ share of Income
rasident alien), to provide your cofrect TIN to the person %rom such business, Further, in cerain cases where & Form W-2
requesting it (the requester) and, when appiicable, 10! has not been received, a parnership is required to presume that
1. Certify that the TIN you & giving is correct (or yol are a partner is o farelgn persorn, and pay the withhoiding fax.
waiting far a number to e issued), Therefore, If you are a U.S, parson that Is a pariner in &
, - partnership conducting a wrade-or business in the United States,
2. Car}lfy that you &re not subject i.o backup \fwthholdlng, or provide Form W-9 10 the partnership to cotablish your U.S.
3. Claim exemption from baokup withhoiding if you are a U.S. stalus and avold withhoiding cn your share aof parthership
exgmpt payee. I applicalﬁie, you are also cettilying that s a{ income. ‘
1.5, person, your alfocable shara of any partnership income trom The :
) ; " person who gives Form W-g to the partnership for
? U}S' lrac;lf or l.auﬁlness, fls rr;ot ?”?fect to th?a\c."viithholdmg tax on purposes of establishing its U.S. status and avolding withholding
oreign partners' share of ffectively connea neame. on Its allocable share of net income from tha parinership
Note, If a requester gives you a form other than Form W-9 to candusting a trade or business iy the United States is in the
reguest your TIN, you must usa the requester’s Torm flitis following cases: )
substantielly simitar to this Form ¥-9. « Tho U.5. owner of a disregarded entity and ot ths eaitity,
Forrn W=8 (Rev. 10-2007)

) Cat. No. 1023X



